¢

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90023 040 ***150.00

DOCUMENT # 85798

1. Corporation Name

ROMAN CAULKING AND WATERPROOFING SYSTEMS, INC.

Principal Place of Business

3400 SW 26TH TERRAGE
SUITE 603
FT. LAUDERDALE FL 33312

SUITE 603

Mailing Address
3400 S.W. 26TH TERRACE

FT. LAUGERDALE FL 33312

IR IAREn b

DO NOT WRITE IN THIS SPACE !

us us 3. Date Incorporated or Qualifed
07/30/1387
2. Principat Place of Business e 2a, Mailing Address e 4. FEI Number Applied For
1] bogo M Li Avevus 6] Logo e CL A"-‘ﬂug; 650032958 Not Applicable |
Sulle, Apt, #, etc. Suite, Apt. #, etc. ) . $8.75 additional
a ;| §. Certifcate of Status Desired [ Fee Required
-—Citg & State = N ... City&State . _ ... . ~6...Election Campalgn Financing __ . $5.00_may Be ‘
L ’ it R rashesl B
2_3l AR A oD ~ E! AR sl ~ L Trust Fund Contribution Added to Fees
Zip Country Zip C?"“‘Y 8. This corporation owes the cuirent year Intangible
;‘ 230l ﬁa Aﬂ.ocu A2 By 2_9| 33067 [:El Lo iv ARD Personal Property Tax. [ves [INo \
9. Name and Address of Currgnt Registered Agent U 10. Name and Address of New Registered Agent
’ 81f Name
HIMMEL, JOANNE C. ! ) , ‘
= éo?d A C-ﬁ% Alsyué 82 Street Ai ;e;s (P.?‘., ::;_Numbzréls Not .ﬁ’tccep‘t"il::ljz‘)G ,
PARKLAND FL 33067 83 7
B4| City 85| Zip Code
/ﬂﬂ’ﬂ‘.-l.l—ﬂub FL] 330l 7 j

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered

SIGNATURE \
Signaturae, fyped or printed name ol registered agont and lle o applicable. {NOTE: Registerad Agant signature requirad when rei ing, DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD 7 DELETE 1A TME Pp &fChange ] Addition E
NAME HIMMEL, JOANNE C. 1.2 NAME dorwws C. ihrmmEl 3
Yk =

smeetaooress| 7511 W. UPPER RIDGE OR. SRETARESS | o 90 Accd G4 T AvEsCE <
Cy-sT-2 PARKLAND FL 33087 14 CFY-§T-ZP Prrrenmd FL 33087 &
M.E L] DELETE 2ATME 7 Ochenge  TAddiion | O,
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST-2P 2.4 CITY-8T-2IP
TTLE =~ G m s aset —_sms o e [ DELETE e M3STME—— . i Tt mo et . v —oezz: - []Change [ Addition | _
NAME 32NAME f
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-$T-Z1P
TMLE [ DELETE -§ 41 TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5% TIE [Change [T Addition :
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 6.1TIMLE [TChange [ Addilion
NAME. 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this an pOTtOrsupplemental apmyal report isytrue and accurate and thef miygignature shall have the same legal effect as if made under oath; that | am an

officer or dirg gl isfoport ks required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 grBlock 13 if changed, :
SIGNATUR A/25 34d.-095

Date ’ Daytme Phenb it/




